FILED

Mar 21, 2005 8:00 am
2005 "°'§.E.'}3§LTR°E%%';‘%"A"°" Secretary of State

DOCUMENT # P03000146768 03-21-2005 90083 012 713000

1. Entity Name

YARU CORPORATION

BoA R el ey oo Boeod. Brickell gy Bvo
202 e ¥2352,

Hhams Fl 22431 mam FL 22434
Ry ool Eeok pact coveneg INMMIIVHIRR RN ERR

Suite, Apt. 4, etc. Suite, Apt. # etc.

SO .2‘ ﬁpz 03152005 Chg-P CR2EC34 (10/03)
Clty & State . ity & State . 4. FEI Number . Applied For
\ C,\ YY) F‘\ \V‘\ oYaal ‘F \ 56-2422100 Nol Applicable
%%ﬁ 5 j Counlrysp‘r é% &?)l Countey r:;\ 5. Cemf:cate of Status Desued O $8.75 Pfdditianal .
. Fee Required
6. Name and Adrdress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUBIO, YARA

r" |

%01 @Q\ ‘ . \\ V.JE V %L\l D Street Address (P.O. Box Nurriber is Not Acceplable)
D

: H‘CA‘(_Y'\\ ,_‘FL ?)3.’133 | ow ‘ FL !ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SKENATURE -
Signalute, Ivoed or prniled name of registecad agent and tite It applicable. (NOTE. Regsterad Agant signature ranuired when rensialing) DATE
FILE NOWI!Il FEE 1S $150.00 9. Election Campaign Flinancing 0 $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ oetete TIME O change [ Addition
NAME RUBIO, YARA NAME
STREET ADDRESS EEOL BR\CI_&: L ie v =8, 1 STREET ADDRESS
arv-sr-ze | ok MGy, FL 3234 | orste
FRE - - - Ooelete  —f mee - _ 1 . e o .. [crange__ [ Asdition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-$7-7P CTY-ST-7IP
TILE : O3 Delele LTI O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-51-21P
TITLE [ Delge TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-57-2P CIY-§1-21P
TME [ Delete TITLE [ Change [ Addition
NAME HAME _
STREET ADDRESS . STREET ADDAESS
CTY-S1-2P -CITY-S1-2P
TITLE O Delete TITLE [ change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST- 2P ChY-ST-2P

12. | hereby certify that tha informatien supplied with this filing does not quality for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemenial peport is true cZyale and that my signature shail have the same legal eflec! as if made ynder oath; thal | am an officer or director
empowered o exeguta this report as required by Chapler 607, Florida Statutes; and that name appaars in Biock 10 or Block 11 if

SIGNATURE

SIGN.I'I'UHFND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phore 4




